A393 Abstracts dered difficult. Our aim was to develop a sensitive instrument to evaluate how SUI patients cope with their handicap in everydaylife. METHODS: A list of potential efforts provoking stress urinary leakages was established from a systematic literature review and 30 clinician interviews. Eight clinician interviews allowed the listed efforts' relevance, common occurrence and ability to capture changes to be assessed. Clinicians also reported how patients control the risk of leakage in daily life. A questionnaire was developed and further tested by 20 SUI women for relevance, importance and applicability. The patients were invited to reword items and describe how they control the risk of leakage. The scale was subsequently finalised. RESULTS: Seventy-two efforts provoking leakages were listed from 15 SUIspecific scales and 21 studies from the literature review. Clinician interviews allowed a shortlist containing the most relevant efforts to be established. Answer choices covered leakage occurrence, and various behaviour adaptations (taking precautions, muscular control, avoiding situations). The questionnaire was revised 3 times: after the 6th, the 13th and the 20th patient interviews. The pilot questionnaire contains 13 efforts of daily life and 4 items on coping with the risk of leakage. CONCLUSION: This iterative approach enabled the necessary modifications to be made to produce an understandable and complete selfreported questionnaire accepted by patients. It measures three complementary criteria related to SUI severity: leakage occurrence in daily activities, avoidance of activities provoking leakages and control of leakage risk. This highly specific instrument will allow clinicians to better assess the real impact of SUI and therapeutics on patients' lives in both clinical research and practice. Scoring procedures and psychometric properties will be established after a validation study. 
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